
CERTIFICATE OF MEDICAL CLEARANCE 
FOR RE-ENTRY TO SCHOOL OR WORK 

_______________________________ has been under 

my care from _______________ to _______________ 

and may return to (school) (work) on _____________. 

Limitations/Remarks: _________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

Dunham U.S. Army Health Clinic 
Carlisle Barracks, PA 17013 

Dr. ________________________________________ 

Address: ____________________________________ 

Phone: ________________ Date: ________________ 
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